Colorectal cancer (CRC) is the third leading cause of cancer (annual incidence 59/100,000, about 142,000 new cases annually) and cancer deaths (about 50,000 deaths annually). Over their lifetime 5-6% of Americans receive a CRC diagnosis. CRC is largely preventable using screening, primarily through detecting and removing adenomatous polyps during flexible sigmoidoscopy (FS) and colonoscopy, but also through identifying early-stage cancers with fecal occult blood testing (FOBT) and fecal immunochemical testing (FIT). CRC screening (CRCS) has also been shown to reduce mortality from CRC. Despite the proven efficacy of CRCS, screening rates remain low. Currently, in adults 50 to 74 years of age, it is estimated that approximately 65% are up-to-date on colorectal cancer screening, 28% have never been screened and 7% have been screened but are not current with screening guidelines. Among some populations, the risk of colorectal cancer is higher but adherence to screening guideline is worse. These higher risk populations are defined not only by race/ethnicity but also geographic residence and socioeconomic status. It has been suggested that low screening rates can be explained by psychological barriers that affect participation in screening tests. These include but are not limited to fear, embarrassment, and worry about being diagnosed with cancer. One of the most common fears in humans is the fear of death and/or debilitation. Because cancer fear has neither been well defined nor measured, understanding the effects of fear could help encourage screening behavior.
We conducted a comprehensive review of the literature to identify psychological barriers associated with CRCS.
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Of the 17 articles identified, 11 explored general barriers among the U.S. population, while the other 6 examined specific barriers such as fear, disgust, perceptions, attitudes, knowledge, and medical mistrust. Six of the studies were qualitative studies, 4 were quantitative study, 3 used a mixed methods approach and 4 were reviews. Sample sizes varied from 23-55 subjects in the qualitative studies; and 151-454 subjects in the quantitative studies. Common perceived barriers included mistrust of the healthcare system, embarrassment of being undressed in front of a provider, the nature of the screening exam itself, fear of being a burden to the family, and fatalism. 
